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DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



(31 DeclatBtlon 
SubmiUed 
with Initial 
Filing 



r~| Declaration 
on SubmiUed after 
Initial Filing 



/attorney Docket Number t - 3 7 9 8 



First Named Inventor 



Abel L. Aguirre 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare lhat: 

My residence, post office address, and citizenship aro as staled below next to my name. 

I believe I am the original, first and solo inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed bolow) of lire subject matter which is claimed and for which a potent Is sought on the Invention enlllled : 



WAVE ENERGY TRANSDUCER 



the specification of which 
El is attached hereto 

I □ was filed on (MM/DD/YYYY) 1^ 

;Applicallon Numt>er I 



(Tillo of the Invention) 



] and was amended on (MM/DDA^Y) [ 



I as United Slates Application Number br I'CT International 
j (llnppllcnijio). 



J I hereby state that I have reviewed and understand the contents of tlie ntwvo identified specification, including the claims, as 
amended by any amendment specHically referred to above. 

, I acknowledge the duty to disclose Inlormatton which Is material to patenlabllity as defined In Title 37 Cod© of Federal Regulations, 

•«§ 1.56. 

p ^ 

it; hereby claim foreign priority benefits under Title 35, United Slates Code §1 19 (a)-(d) or § 365(b) of any foreign ap plication (s) for 
patent or inventor's certificate, or §365 (a) of any PCT inlernalional applicalior> which desigrmled al least one cotintry olher than the 
United Stales of America, Haled below and have also identified bolow, by checking the box, any foreign application for patent or 
Jiivontor's certificate, or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(8) 



Country 



Foreign Filing Dale Priority 
(MM/DD/YYYY) Not Claimed 



a 
□ 
□ 
□ 
a 
□ 



Certified Copy Attaclied? 
YE? MS 



□ 
□ 

a 

□ 
□ 
□ 



□ 
□ 

a 
□ 
□ 
□ 



f~1 Additional foreign opplicatiort numbers are listed on a supplemental priority data sheet PTO/SD/02D attaclied lioroto: 


1 hefebv claim tho benefit under Title 35, United States Code § 1 19(e) of any United States provisional npplication(s) listed below. 


Application Numbor(9) 


Fllinn Date (MM/DD/YYYY) 


1 ~^ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B allached hereto. 
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PECLARATiON — Utility or Design Patent Application ] 



I hereby claim the benefit under TMIo 35, UnKed Slates Code 9120 of nny United Slates 0pplloalbn(s), or §36G(c) ot any PCT Inlemaflonal 
npplicallon dofilgnnting the United States of America, listed below and, tnsorar as the subioct matter ot each of the claims of this application Is not 
disclosed In the prior United States or PCT International application In Hie manner provided by the first paragraph of Title 35, United States Code 
§112, I acknowtedge the duty to disclose Information whicli Is malerlol to pat^nlability as defined In THIo 37, Code of FedornI Rogulatlons §1.56 
which became avaflabte between the filing date of the prior application and the national or PCT lt\tetnntlonal filing data of this application. 



U.S. Parent Application 
Number 



PCT Parent 
Nuinber 



parertt Filing Date 
CMM/PP/YYYY) 



Parent Patent Number 
(// applicable) 



\ ~] Additlonnl U.S. or PCT internallonai applicnrion numbets are listed on a euppiemonlal ptiorlly data sheet Pt6/30/Q2B attached hereto. 



As a named Inventor, 1 hereby appoint the following registered practl tloner(8) to prosecute this app lication and to tra nsact all business In the Potent 
and Tradomart< Olflce connected therewltit: | — | Custortrer Number j | |i " ' 



neglstered practHloner(s) name/registration nuinber listed below 



I^Vaco Cualomar 
Number Bar Code 
Label here 



Chili'rles H . Thomas 

SI 



Q ^dltlonnl registered practltloner(8) named on supplemental nofllsletod PractHloner Infotmation shoot PTO/SD/02C oltached ttereto. 



Dire|il|ell con-espondence lo: Q Customer Number 
■'f'^ or Bar Coda Label 



OR jx ( Correspondence address below 



Charles H. Thomas 



CISLO & THOMAS 



4201 Long Beach Blvd., Suite 405 



Long Beach 



I State L 



90807-2022 



|Telephono[ 562-595-8422 Fax 562-595- 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
bnlieved lo bo ttuo; anit lurtlior that these etatoments were made with the knowledge tliat willful fatso stalements and the liko so made are 
punishable by fine or irnprisonmont, or both, under Section 1001 of Title 18 of the United Stales Code and timl such willful false statements may 
joopardlzo Iho validity of the nppllcollon or any patent isouod thereon. 



Name of Solo or First Inventor: 



O A petition has been filed for this unsigned inventor 



Given Name (rirst and middle [if any]) 



Family Name or Surname 



Aguirre 



Invonlor'n 
Signafura 



Long Bfeach 



Poat Office Addrosa 



1410 E. Artesia Blvd. 



Poet Office Addraes 



V 



city 



OSA 



QAdditionai invento rs are being named on tho ^Bupplementcii Additional lnventor(s) sheet (s) PTO/SB/02A attached hereto 
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